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CORFPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : P
,‘Lfgh\\ >
PR N j
AUTHORIZATION ??f’ Kol

COST LIMIT : §$ 125.0

ORDER DATE : 06/30

ORDER TIME

ORDER NO. B

i

CUSTOMER NO: ‘ o

DOMESTIC FILING

NAME: Banyan Lantana Realty LLC

EFFECTIVE DATE:

__ ARTICLES OF INCORPORATION
__ CERTIFICATE CF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

~ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER'S INITIALS:

&



COVER LETTER

TO: New Filing Section
Division of Corporations

RBanvan Lantana Realiy L1LC
SURIECT:

Name of {.imited Liability Company

The enclosed Articles of Orzanization and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier o the {ollowing:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

at{ )
Naine of Person Arva Code Davtime Telephone Number
Enclosed is a check for the following amount:
LIS125.00 Filing Fee 15130.00 Filing Fee & L15133.00 Filing Fee & LIS160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{additional copy is enclosed)
Mailing Address Street Address
Nuew [:iling Section New |:ili]’lg Section Division
[Yivision of Corporations The Centre of Tallahassee
O Box 6327 2415 N. Monrov Street. Suite 81U

Tallahassee, FLL 32314 Tulluhassee, F1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nune of the Lonzied Liabihity Company 1s:

[anvan Lantana Realty LILC
{(Must conatin the words “Limited Liability Company, "T.L.CL7 o "LLCT)

ARTICLE Il - Address:
The watling address and street address of the principal office of the Limited Lishilite Company ix:
Principal Office Address: Mailing Address:

7077 Av Du Parc, STE 600, 7077 Av Du Pare. STE 600,
Montreal, QC, Canada Montreul. QC, Canada

ARTICLE {1 - Registered Agent. Registered Office, & Regivtered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. Youw must destgnate an individuoal or

another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are;

Corporation Service Company
Naimne
1201 Havs Strect
Florida street address (110 Box NOQT aceeptably) =
N
Tallzhassee IFL. 32301 B
City State Zip

Having been named as registered agenr and 1o accept seivice of process for the above siated limited liabiline company ar the

pluce desivnated in this cerrificate, [ hereby aceepr the appoinmment as regisiered agent and agree 1o act in this capacine. [

Surther avree 1o comphe with the provisions of all standes relating 1o the proper and complere performance of ny duties, und |

et familicr with and aceept the obligations of my position as vegistered agent as provided for in Chapter 603, 1.8,
Corporation Service Company

B Shaina FedBol—

(CONTINUED)



. .
ARTICLE V-
The namw and address o cach person authorized w manage and conuol the Linited Liability Company:

Tide: INIUTIC ldress:
"AMHBR" = Anthorized Momlwer
"MOR" = Manager
AMBR GEMA GPLLC - 7077 Av Du Pare, STE 600, Montreal.
QC. Canada

{Use atiachmentil neeessary}

ARTICLE V: Effcetive date, if other than the date of filing: {OPTHONAL)

(If an effective date is listed, the date must be apecitic and cannot be more than five husiness days prior to or 90 davs after
the date of filing.) :

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe listed as

the document s effective dawe on the Department of State’'s records,

ARTICLE VI: Other provisions, it any.

REOUIRED SIGNATURE:

Wlagioell 4. 7aguatace

Signature of a membeFor an anthorized representative of s member.
This document 1s exeeuted in accordance with section 6030203 (1) (b). Florda Siatoies
I am aware that any false information subnutted in a document 1o the Department of State
constitutes a third degree telony as provided tor in < 817,155, 1.8,

Maxwell Tajersiein, Authonzed Signawory
Tyvped or printed name of signee

1 Fees:
312500 Filing Fee tor Articles of QOrpanization and Designation of Registered Agent
5 30,00 Certificd Copy (Optional)

5 5.00 Certificate of Status (Optional) F%-506958



